" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  HB4835 Secretary of State

FOLIAGE DESIGN SYSTEMS, INC. OF LAKE-SUMTER COUN 05-27-2002 90463 031 ***150.00
TES Co C. . .
Principal Place of Business . . Mailing Address '
% RAYMOND RICHARDSON - .- . ) % RAYMOND RICHARDSON - .
LAKEVIEW AVENUE. P.O. BOX 699 LAKEVIEW AVENUE. P.O. BOX 689 . .. C .
LADY LAKE FL 32159 LADY LAKE FL 32159 | :
2. Principa| Place of Business 3. Mai“ng Address | 'llll" |”I |l”| |’I|i | "l |I||| I|“ I““ IIIH |\I|| I||l| Illll ill“ lall
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2546927 Nat Applicable
Zip Country Zip Gountry o . $8.75 Additional
] 5. Cerliticate of Stalus Desired 0 - N
32158 32158 Fee Required
. . g man... - 6, Name and Address of.Current Registered Agent_ . 7. Name and Address of New Registered Agent
" Naffie
RICHARDSON, RAYMOND W Street Address (P.O. Box Number is Not Acceptable)
LAKEVIEW AVENUE
(POST OFFCE BOX 699)
LADY LAKE FL 32659 City FL | 20 Code
32158
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
*
SIGNATURE . :
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE ' A
= N e . " '
9. This corporation is ligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - y
Q1 Trust Fund Contribution. (0  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE D ) ] Delete TITLE Jchange [ Addition
NAWE RICHARDSON, RAYMOND W. NAME
street aooress | P.O. BOX 699 NA - STREET ADDRESS
CITY-5T-2IP LADY LAKE FL CITY-ST-2IP
TILE DST [ pelete TITLE [ change [ Addition
o RICHARDSON, BETTY M. NavE
streeT ADoRess | PO, BOX 699 NA STREET AGDRESS
CITY-$T-71P LADY LAKE FL CiTY-57-2IP
me | - e s v s i~ e T o —== == ~"[JChinge [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S1-71P
TITLE O Delzte TITLE ) 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) O Delete TITLE {J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it [T Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP ~ CITY-ST-2IF

13. | hereby centify that the infg) i alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information
indicatec on this report or fupglemehtai report is true and accurate arly that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the rg k1 or tfusiee empojrered to execute this \eport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attagh like ernpoviered
. .
X~ W A = KA A - ey . .
SIGNATURE: X]X AeRUIRED Y 30-07— 352755-23%8
SIGH ’ PPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR f Date Daytime Phone # ’

May 27, 2002 8:00 am|

>
1

CR2E034 (9/01)



